FOR INSTRUCTIONS, SEE BACK OF FORM

File with: _ DISCLOSURE SUMMARY PAGE CETROR AL
lowa Ethics and Campaign . oL A ERICS AL
Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees .\ {FA1( Homet nefinr -
510 E. 12", Ste. 1A for state office must be filed electronically and effective January 1, 2012, all M ,0 S = f"z“ e
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed (o-
Fax: 515-281-4073 electronically. 2010JUN-3 AM 9:5)
Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically.
COMMITTEE NAME (Must be same as on Statement of Organization)
R ? . FORM
C L 4‘ 2¢¢n S "5'?(3 Vi } (&R I\ oo f[ Y DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 12/2009) REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ’
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( For Office Use Only _
11 ) Local Ballot Issue Comm. # , 7 Q\Y
CANDIDATE COMMITTEES ONLY: Logged nS
Candidate Name Political Party (if applicable) Scanned
<—/€'pA en D /?i e L ar no.s _&@&4‘2@_ Computer
Office Sought , District (if Senate or House) Audited
—Toiwa Heuse District X ﬁéu ce Ostrict &

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

e o4, G, 7 ¢
L " T S/(S-29S-227 5 /%éofo
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A Ma}/ LS, Polo — \7; o { 20( & REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ........cocceernveeiirnincicncnnenne $ 7‘/ é{/ - c? ?

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 3 S0 S o O

Schedule F: Loans Received total (Attach Schedule F) ..o nnceeeree e O Ao

Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccoceoevevveniccnenecencreanes .00

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .ocvcvrvre $ 10,769.9%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 5 3 / Y .S Cl

Schedule F: Loan Repayments total (Attach SChedule F)...........oeeivieivioeeesieeeoseeeneres e reesereenns O OD
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ 5 ‘)‘ YA =.3 q

*UNPAID BILLS (From Schedule D - Attach SChedule D).........cooeerrreeinrerenerenneniseseisecseseses e esenssens

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)..........o.coveeeeeevemiveinreireeeereeesesssesenens $ O, 0D
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..............coooovveeereerennresseseeseeeesesseerenes $ 3400, 00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O. 00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form l— SCHEDULE
ARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7/03) MSSCE;pTS

(Including candidate’s personal funds)

[C] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C?—-—Iﬁ?en? 'Sgr Eic,/\a/cfé

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER - INCOME
1D# James Rane
/R0[ D A (g000 TA s05(]) S00.64
és 1D# Lrnda Ma/\5'£€/
/20 oK 23004 Kiye Raold
(O = /A (g0na ’Lf SeS(/ /50.00
52{0# Cur (8
é 665 F. McGregor S5+
/01 0| O
( /Of(/;vo:\ja ;:ﬂ Sost/ /50.00
D% Terole [mmers
é . /707 — /(STh Ave.
/ 20 a CK# ‘
( A [q0ra TA Sos U/ /06.90
é ID# facl Tohnson
// CK# 0 57 Me Co >~
/02009 A{g0na , TA- sos(/ 6.0
é D# Jan Mullins
// | cka L/OL/ g/r‘/Q/\Q D
20(q = Al50na ?a sos(f [00.0 4
(ZO 2 CK# j‘/o“/ff:&ff s - 7
/=0( A{ls0ne TA so05(/ [0d.ad
6 ID# Jomes [Llack
/40(0 CK# /603 — 20078 5.
Alyona TA sos/ [06.00
2 D% Nra ESronk
/7?0(8 CK# 207 — HOTE fye.
[90ra T so5 U /00.6 O
é/ D# K€ hneti Clor K
(4)16 CK# GO( Royele Ocks
Algone TH s0S(/ £06.0(
SUB-TOTAL
$ /500.20
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of L‘/
familial relationship, enter “not applicable” in the relationship column. {for'Schedute A) ’



For Instructions, See Back of Form SCHEDULE
Y
CONTRIBUTIONS -- MONEY TAKEN IN (Revf%7,03) rsliaiad
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C(';'/r( Z£1S ’?2) & 1 C KG./"/‘[J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
ID# Jese /\ G
é% CK# 3()6)5» é/¢ Céiu.;—‘—f; BFoxias $
(9 Zfear Lake, TH S04 700.04
é ID# Ka‘fﬁ (oobrielsgn '
/. o Ck# /75? EL{/\C[?/W 5?7‘ ]
F0( Alcora, A Sos (] (0000
é ID# Thomas (ocoodrich
/AIOCK# 34 Schutle, <ircle
= Algora, & £ S¢s(/ /a0 _ad
: MZhell e elle
‘2% oK /07 E. Ouermeyper L -
Doy o Algona TA S35 /00.0
ID# Bett, (Wilcoyw
<, e 99 Gucdher Crrcle
lhe Algona ,ZA . Sos /60.0¢
6 ID# tooreean (J._)a(“/'ry\%
// | ok 200 Eastland O
Y. Ve ,4/¢ofm ,_/L Sos() lo0 . O
vl A
6 Bl
" A (yore TH s65(/ (00,0
ID# & dosad e g
é// CK# 1217 O, l/n(/e;,ufeco Pr.
Rol & Alsona THA' Sosr) Sao0d
6 ID# Cornle F(‘F-Q(ollt\
// ()CK# 275 B/aOEnc{je O BowxS/
20! Algona , TA S5/ eYoTe
é ID# Pc, & { G LUY mor—e.
! Lo igoe fort, Tembe e Trd |
° eong
A ; 05 ¢/ 0.0
? 5 SUB-TOTAL -
$ 25 .00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L7[
marriage) . If sumame of contributor is the same as candidate, but there is no Page o? of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

o

COMMITTEE NAME (Must be same as on Statement of Organization)

’?@f

(2*€f\ S

RCAO/O‘J

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ~ IF FOR
RECEIVED (if applicable) TO CAND!DATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# Carol 5\L€ ‘u}"hfam
b S L cas SH $
on of o |
Algora TH S6S(/ 50.04
ID# Kenrethh PAndrews
é:// o| cK# /07 > McC;Z/ S
26| A lgona L ~5"05(/ <0.00
ID# 6[&02’— ju,\ L
é// CK# PC) Soe /03
/0009 fleona TA SOS(/ SG 0o
Io# Ll (e~ acard
6%/ > CK# 57/ é Par Iq ve -
il Plicra TA SIS(/ S 00
/ o7 RoTtpn Gerber
// CK# /807 — /SOtE SH .
A0(O Lo Uerne :54— SO6SEOD S3a-00
‘ OF TRomas €. Cosdall ZLC
Aol /4/‘6//¢o»'\4 TA. Sos5(/ <. 00
ID# i 9
~alh Eosche
é// | e 7 Tp s R
2019 wohidlteore , ZTA 5059F 4sa0
ID# Duone Bcin Ck;
é / / CK# Fo Ee < 3 3?
[ {f2a(] fHgorna T4 S¢S (/ 40.00
ID# rAchael &-Schaat
éﬁ/ CK# /762 [£.Lwecas
209 Alg0ne =A s0S51/ yasXeld
ID# Julia {_14765
é / 20“30}(# A/OQ 5’d0kf?({?€
ﬂéqc)/m TZA- <o S 1/ _ pdsXele,
SUB-TOTAL
$ 4650
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mmittee. Relationship must b Wi ir uini relativ n inity (relativ ’
martiage) . 1 Smame of contributor 1 the same ac candidate. but there s o o) e e (reatives by Page_ .S of_F
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cr”/ 1 26n.S

’%/

KFC/[’\a(J_S

STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[} cHECK THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER - INCOME
, ID# sSMente C?rc €eory e
6”%‘ o 65 G- Fonnadd S $
o( ﬁ/ﬁa ~a. TA- Sos(/ 40.00
é/ ID# Pegmna /Vlc:ftf(r'
[ ool o5 /965 /704l e
(0 A lgorma T A s65(/ 6. 00)
é ID# Pcérr(uq Alo~s ke
/ ()/0 CK# 7/ C@QS‘?L Ca [/
Algona —tA- sasi/ ZoXele,
. o7 Saln Guentle,
/0 o CK# (S A /‘/lm/lesovéa
( Algona TA s/ Yo 00
6// ID# (ZéléFtLj /-'Lctc)\f{r
l/ Ck# 52 - oos
Py 74/60/\:& ‘:I:vq—S 05(/ SO.0
ID# Decm Sch la
/09 _ A!jém ZTA sovs(/ /00.00
CK#
D#
CK#
D% (Clpgsdem; 2ed  Coite.butdons
CKi Soe the FFeriod '’
200,00
ID#
CK#
SUB-TOTAL
$ %‘OO
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

$ 220 5.00]
4‘7/ of 17[

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov oo | et

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

- PR fsjc\/ // ;CAQ‘JS

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER -
=/ , | Viclory Exderprises 571 /e -lide

5200 s0d scts 5t ~She o [GTTcard s
Sl froy o O » /655 cover + $

Da Uen vpor‘_ﬁ ﬁ S2AFOR g{fféqn —f‘e,e/,éosv—/ae,e, 5"/?.5é

é ID# /66 <7 VGOO(J ,Aljew;//
/// | cke Sed Mews fMailer
2010 a~d postasc 129 /3
é/ # Kadio ads /2000
le { CK# o 6/%/50(00r\ K< HET)
ID# C(‘QA‘IL?OA + Pfocluff)"()"\
é?/ oKt of radip ad “Commbn
(/501 0 Sense /Ualues 250.00
ID# aper als—
é/ %“’;’fl’ Soper Pos Moined
/;to/o CK# e mboled Tndepe~def
— b chontes /’\D‘P CO/Q( /C{W.E
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

$s213.59
TOTAL (if last page of this schedule) | $ Z [ Ez

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page [ of /

(for Schedule B) |



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization) R F02/08) RE?:Q:ISED
ev.

C'(”}[ oo < ‘_g;r Kf _ LovfgL_S & REPAID

LI cHECK THIS BOX IF
AMENDING FORM

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ SHOO.. O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR)
$

TOTAL (PART ) s D |

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)

$

TOTAL CASH REPAYMENTS (PART 1l) $ ( 2

From Schedule E - TOTAL LOANS FORGIVEN $_ >
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ;3 2 a0.q0
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page / of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




